[Right hepatectomy and left hepatectomy performed via hand-assisted laparoscopic surgery. Description of an original technique].
Laparoscopic liver surgery in solid tumors presents a number of difficulties. This type of surgery is indicated especially in tumors of less than 5 cm located in the left lobe and in anterior segments of the right lobe. Access to posterior lesions of the right lobe (segments VII and VIII) and performing major regulated hepatectomies (more than 3 segments) are at present difficult for liver surgeons. To present a regulated right hepatectomy (RH) and left hepatectomy (LH) performed via hand-assisted laparoscopic surgery (HALS) using an original technique. RH was performed in a 70-year-old man with hepatic metastases from colorectal carcinoma (pT2N0M1 sigmoid adenocarcinoma). LH was performed in a 44-year-old woman with a 16-cm hemangioma that had shown tumoral growth. Dissection of the hepatic artery was performed between ligations, and the portal vein was sectioned between ligations or with a vascular endostapler. Division of the bile duct and suprahepatic veins was performed with a vascular endostapler. Parenchymal dissection was carried out with a harmonic scalpel and dissection of intrahepatic veins of over 3 mm was performed with a 10-mm Ligasure Atlas. The operating time for RH was 360 min, with no transfusion or complications, and length of hospital stay was 5 days. The operating time for LH was 240 min, requiring 2 U of blood, with no morbidity and a length of hospital stay of 4 days. HALS allows major liver resections to be performed with low morbidity and mortality and with the advantages of laparoscopic surgery.